one type fungi were found; a case of this kind had been described two or three years ago in the American Journal of Dermatology, but similar cases of the same origin had been found in Ceylon by Chalmers and himself. In the great majority of cases, however, fungus was not found.
Dr. R. T. BRAIN said that nails were frequently pigmented in icterus, and there appeared to be no reason why excess of other normal pigments, such as carotin and lipochrome, should not produce a similar effect to bile. He agreed with Dr. Twiston Davies that with a marked increase in the horny layer of the nail-plate or its matrix some yellowish discoloration was to be expected, as in tylosis.
Dr. SILCOCK said that in the dye-house of a large hosiery firm, the hands of several men employed in weighing oat aniline dyes, developed all the colours of the rainbow successively or even at the same time; a noticeable feature was that the nails became very fragile and as thin as tissue paper, but there was, apparently, no distortion. He was asked by the firm if he could suggest a cause or a means of prevention. One young man whose nails were quite normal went into the dye-house and after a month or two his nails resembled those of the other men. The nails, however, did not become pigmented, and he wondered if the reason for this was the fact that after they finished their work the men washed their hands in a solution containing sodium hypochlorite. He had suggested a nail varnish, among other things, as a means of prevention. It was extremely difficult to get the chrome out of woollen yarn. Cases of suspected dermatitis due to stockings and underwear occasionally came forward, and the only way of getting out the chrome from the yarn, which was 99% keratin-very similar in composition to the nails themselves-was by ashing it and analysing the residue. He thought that chrome, on account of the difficulty of getting it out of woollen yarn, might be dismissed as a possible cause of nail discoloration from woollen gloves or stockings.
Dr. ELIZABETH HUNT said that she had seen two patients with discoloured finger nails somewhat similar to those of the patient under discussion. In both the discoloration had developed after the prolonged use of mercury preparations-in one case bichloride lotion, in the other mercuric ointments. Neither had shown the increased convexity and thickening of the nails seen in the present case.
Colloid Milium.-H. SEMON, M.D. H. A., a farm labourer aged 40, has noticed a peculiar yellowish eruption in the neighbourhood of the orbits, and mostly to their outer sides, " since the War ", i.e. for at least twenty years. There have been no subjective sensations at any time except occasional itching. There is no sign of any inflammatory reaction. The strictly symmetrical eruption consists of raised aggregations of innumerable firm translucent vesicles or papules, varying in size from a split pea to a pin's head-the latter being noted in abundance well away from the orbital margins and apparently encroaching on the temporal areas, where its progress can be noted with a hand lens, and from which a biopsy was taken. Incision and evacuation of one of the larger lesions yielded a clear yellowish-golden jelly-like substance-the " colloid" which gives the condition its name.
I am indebted to Dr. Muende who, with Dr. MacLeod and Dr. Wigley, published the first recorded case of the disease in this country' (B.J.D. and S., 44, 257-259, May 1932) both for the diagnosis and for the following histological report:-
The epidermis is thinned and the epidermo-dermal junction flattened, owing to the pressure exerted by the underlying colloid masses.
In the corium, and separated from the stratum germinativum by about 0 1 mm., there are large roughly spherical masses of degenerated collagen about 0 * 5 to 0 * 7 mlim. in I In that case the eruption was limited to the back of the hand. diameter. The superficial half of the intervening zone appears to be normal but the lower half is composed almost completely of swollen, very wavy, degenerated elastic fibres, the product of which merges into the underlying colloid masses. The latter are composed of large swollen and fragmented blocks of collagen which have undergone a colloid degeneration and between thein one can detect "thin elastic fibres which stain poorly wvith the usual elastic stains.
The masses appear to be composed mainly of colloid degenerated collagen with a small proportion of elacin. The skin appendages and blood-vessels are not involved in this degenerative process. Female, aged 65. Four months' history of sharply localized eruption, confined to right side of body. Eruption arranged in patches and streaks, and composed of papules of lichen planus, some arranged in circinate form, and distributed on the abdomen in the territory of the 10th and 11th dorsal segments. There is also a streak running around the back in this area, and streaks involving the 2nd lumbar and 8th cervical segments. However, this unilateral distribution is not seen in the mouth, where there is lichen planus on both sides of the tongue and on the mucous membranes of each cheek.
Lichen Planus Confined to One Side of the Body and in a Segmental
DiScu8sion.-Dr. BARBER said that some years ago he had had a patient who was receiving injections of novarseno)billon, and one day came up complaining of intense pain around the flank, where, he said, a rqeh had developed. He (the speaker) haa expected to find signs of an attack of herpes zoster, but when the patient undressed, a 6laracteristic lichen planus with an exact zosteriform distribution was discovered. In these rare cases of lichen planus with such a distribution the onset was usually sudden, and the patient had pain which could be compared with that of herpes zoster.
Dr. P. B. MLUMFORD said that he had published the details of a case very like this (Brit. Journ. Derm. and Syph., 1930, 42, 576) . The patient, a young woman, had a zosteric form of lichen planus on one side of the trunk, one leg, and one arm. If the photographs were studied it!would be noticed that the distribution on the arm and limbs was " herpetic ". When he showed the photographs afterwards to his Professor of Anatomy he was informed that although they gave an impression of following the distribution of the superficial nerves, as a matter of fact they did not do so.
Dr. MUENDE said that he had examined the histology of a similar case which he had seen with Sir Ernest Graham-Little about seven years ago. He was surpriged to find that in the small lichenoid papules the prickle-cells had undergone the various changes which were associated with herpes zoster, with the development of multinucleated cells and balloon cells, though there was neither vesiculation nor even any intercellular cedema.
From the histological examination one could form the opinion that there was an epidermal reaction to a virus, but that this latter could not produce the cedema and vesiculation usually present in zoster.
Dr. BARBER said that lichen planus was probably a virius disease. Some years ago he had supplied material to Dr. Perdrau at the National Institute of Medical Research, in the hope that he might be able to produce lesions in rabbits. The experiments were inconclusive, but in monkeys they might have yielded more positive results.
Dr. BRAIN said that Dr. Barber had approached him some years ago with regard to the investigation of the same problem. He could only re-emphasize the great difficulty of investigating dry papules for the presence of virus. Extracts from such lesions made poor antigens for serological studies and the presence of inclusions and elementary bodies in compact cellular material was almost itnpossible to demonstrate. Further, animal inoculation often failed for lack of a susceptible animal, and for this reason it would be impossible in the case of zoster, a known virus disease. to demonstrate the presence of virus by such means.
